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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

-‘BIRTH NO .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

VilkD JUN 17 19587

WLL109 8
ICATE OF DEATH State File N..

. y I
PRIMARY REG. DIST. NOY ’2 g.‘_& Repistrar's No L]b /

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where docossed lived. If institution: residence befors

' Wm. Sherman Leckbee

_&. COUNTY Knox a. STATE Mo b, COUNTY Knox -?t-innl
b. CITY (If outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY 2. I3 Resldence within Limits of
OR nship) | STRY, § ) OR o
town  Knox City aweabin| ST M° TOWN Knox City TR
d. Fgé.lg NAME %F (1f not in hoapital or hudr.qu-Q. tive sirect addreas or location) F1 AS[’)I'DRREEE'STS oS a 0 (If rura), give location)
iNsturios. Residence of daughter
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED : 771 g'?’)
(Typeor Pimt)  TAYLOR CAMPBELL LECKBEE | o Kne 7,19
5. SEX 6. COLOR OR RACE | 7. M&RRIEB gls\\;ERCESRRIED;\ 8. DATE OF BIRTH 9.1.A'GE (s r-)an £ I:z.en | YEAR | ¥ kR 1 ps,
. (8 day’ o Dars | H Min.
M W doweq = "~ pee 29, 1875 | “BI" | l
1Ja. USUAL OCCUPATION (Givekind of work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
donod £ working tife, sven if retired) DUSTRY (City and State or Foru;n (‘nnntrv}o cou
Y Tarmer Knox County IRA
lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Effie Beaver

Delpha May Patton

17, INFORMANT" S SIGMATURE OR NAME

. Enter only anscause per

[. DISEASE OR CONDITION

It;'){. WAS DECEASED EVI!ZR INﬁU.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
es, 0o, of tnkoown) | (If yew, give war or dates of ioe) .

" "™ ] lost Mrs. Sustin Parrish Knox City, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDijAL CERTF.ICAle: ]
pe,

ONSET AND DEATH

line for {a}, (b), and (¢} DIRECTLY LEADING Tq DEATH* (5

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart failure, asthenia,
eic. It means the dis-

rise to the above cause () xating
the underlying cause last.

Morbid conditions, if ang, gioing, DUE TO (DM ‘ 2 7 &!’“h - :

;O ;tr’

Jk.é &}#'

case, injtiry, or complica- DUE TO {c) M
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS . . . .
" Conditions contributing to the death but not .
related to the dizease or condition causing death.
19a. DATE OF OPERA. | 160. MAJOR FINDINGS OF OPERATION S 0. AUTOPSY? o
. _ HA 21 | v wlX

21a. ACCIDENT {Bpecify) 21h. PLACE OF INJURY (o.x.,inorabout | 2Tc. (CITY, TOWN, OR. TOWNSHIP) - (COUNTY) (STATE)

SUICIBE home, arm, isctory, street, office bidg., st0.) . 4 . -

HOMICIDE ‘
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?

- OF o WHILEAT ] NOT WHILE : -
INJURY = | “work L. ATwork

- Lo N
2. I hereby eYtify that tended ceased from "’ lo
alive that deaflf occurred at om the causes tmd on the date staled above.

19::7 hat I last saw the deceased

23a.

ﬁ :é (Degme or titky | 23b. %@;ﬁ é 7”‘bl e, /;

—WRI

n
S

a. BURIAL, CREMA-

e G

24b, DATE

9 June 157 | “Knox Clty

24c. I\A\‘IE OF CEMETERY OR CREMATORY

24d. LOCATION pity. town, of county) ¢

.. Knox City, Missouri

sme) /
Cemetery..

DATE REC'D BY LOCAL

2 / LEEG

;IS‘FRRR S SIGNATURE

"% }ZSMWJR 5. S1GNATURE £ Z.n-:.':s 7’1-0-_}
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STATEMENT BY LICENSED EMBALMER

. . 41 .
- DRI A =
- . . - [ B R 'S

I berei:y certify that W who, me is recorded on the reverse si=d_e‘ of this 'certi.iic'ate. was emba
..

o PO Student Embalmer No.. S)y‘

s;gnedZ?.?{frﬂ..-. . MWM

L;censed Embalmer No.e?..ﬁj

)
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Note The above MUST BE SIGNED BY THE LICENSE!:D EMBALMER in lns OWN HANDWRITING. (Fai

- to comply with the above constitutes grounds for reVOcatlon of hcense) v e .
‘ If embalmed by a STUDENT, ke also shall sign in hts OWN handwntmg. '
e this body is not em‘bnlmed Iact ‘should be so stated above. '
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